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Finish review 


Incorrect 


Select one: 


Vulvovaginal candidiasis ¥ 


Bacterial x 


7a +113212 z 3 m 
vaginosis Rose Wang (ID:113212) this answer is incorrect. This condition is not associated 


with white, clumpy, and curdy vaginal discharge. 


Vaginal atrophy % 
Trichomoniasis ® 


Marks for this submission: 0,00/1.00. 


TOPIC: Vaginitis 


LEARNING OBJECTIVE: 
To understand the pathophysiology, clinical presentation, and treatment of vaginitis. 


BACKGROUND: 


The vagina is a fibromuscular structure that connects the vulva with the cervix and uterus. It functions to act 
as a channel for the removal of menstrual discharge and the flexibility of the vaginal wall allows for sexual 
intercourse and childbirth. Balancing many host factors, such as bacterial flora and hormonal influences, is 
required to maintain a healthy vaginal environment. Estrogen increases the ability of the epithelial cells to 
store glycogen, which is converted into lactic acid by Lactobacillus vaginalis, making the vagina acidic with a 
pH of 3.5 - 5.5. This acidic environment allows for non-pathogenic bacteria to thrive and controls the 
proliferation of pathogenic microflora. Vaginitis may develop if the balance of microorganisms in the vaginal 
environment is disrupted, causing overproduction of host organisms or colonization by acquired pathogens. 
Vaginitis is defined as the inflammation of the vagina and is commonly associated with vaginal discharge, 
pain, and pruritus. It can be caused by a group of different conditions, including vulvovaginal candidiasis, 
bacterial vaginosis, vaginal atrophy, and trichomoniasis. Patients with vulvovaginal candidiasis have a vaginal 
pH of <4.5. Bacterial vaginosis typically presents with a vaginal pH of 5 - 6, trichomoniasis patients have a 
vaginal pH of >6, and patients with vaginal atrophy generally have a vaginal pH of 7. Patients with bacterial 
vaginosis do not experience pruritus, unlike those with candidiasis, trichomoniasis, and vaginal atrophy. 
Patients with vulvovaginal candidiasis do not present with any noticeable vaginal odor, unlike those with 
trichomoniasis and bacterial vaginosis. Of note, patients with bacterial vaginosis will present with a distinct, 
fishy vaginal odor. Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge that 
resembles cottage cheese. Trichomoniasis is associated with off-white or yellow, frothy vaginal discharge. 
Bacterial vaginosis is associated with grey or milky, creamy vaginal discharge. 


RATIONALE: 
Correct Answer: 


* Vulvovaginal candidiasis - Vulvovaginal candidiasis is associated with white, clumpy, and curdy 
vaginal discharge that resembles cottage cheese. 


Incorrect Answer: 
* Bacterial vaginosis - This condition is not associated with white, clumpy, and curdy vaginal discharge. 
e Vaginal atrophy - This condition is not associated with white, clumpy, and curdy vaginal discharge. 


* Trichomoniasis - This condition is not associated with white, clumpy, and curdy vaginal discharge. 


TAKEAWAY/KEY POINTS: 


Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge that resembles 
cottage cheese. Trichomoniasis is associated with off-white or yellow, frothy vaginal discharge. Bacterial 
vaginosis is associated with grey or milky, creamy vaginal discharge. 


REFERENCE: 


[1] Pollock L. Vaginal Symptoms, Hygiene and Infections. In: Compendium of Therapeutics for Minor Ailments. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtxca. 

[2] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[B] Sobel J. Approach to women with symptoms of vaginitis. In: Barbieri RL, ed. UpToDate. Waltham, MA: 
UpToDate. www.untodate.com. 
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Incorrect 


Fag question 


[4] Duhon B, Burnett Y. Sexually Transmitted Infections. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, 
Ellingrod V. eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. New York, NY: McGraw-Hill. 


The correct answer is: Vulvovaginal candidiasis 


A medical resident at your clinic would iscuss a mutual patient, VM. This patient is a 31-year- 
old female who was diagnosed today with trichomoniasis. VM has no past medical history, no known 
allergies, and she is not currently on any medications. VM received a blood test in the clinic to confirm 
that she is not pregnant and has not contracted any other Sexually Transmitted Infections (STIs). This 
is VM's first infection with trichomoniasis. The medical resident would like to discuss the best 
treatment option for VM. 


What is your recommendation to treat trichomoniasis for VM? 


Select one: 
Oral clindamycin X 
Oral metronidazole Y 
Clindamycin vaginal cream * 


Metronidazole ® EN 7 7 
vaginal gel Rose Wang (ID:113212) this answer is incorrect. This is not the preferred 


first-line treatment for trichomoniasis. 


Marks for this submission: 0.00/1.00, 
TOPIC: Vaginitis 


LEARNING OBJECTIVE: 
To understand the pathophysiology, clinical presentation, and treatment of vaginitis. 


BACKGROUND: 


Vaginitis is defined as the inflammation of the vagina and is commonly associated with vaginal discharge, 
pain, and pruritus. It can be caused by a group of different conditions, including vulvovaginal candidiasis, 
bacterial vaginosis, vaginal atrophy, and trichomoniasis. Patients with vulvovaginal candidiasis have a vaginal 
pH of <4.5. Bacterial vaginosis typically presents with a vaginal pH of 5 - 6, trichomoniasis patients have a 
vaginal pH of >6, and patients with vaginal atrophy generally have a vaginal pH of 7. Patients with bacterial 
vaginosis do not experience pruritus, unlike those with candidiasis, trichomoniasis, and vaginal atrophy. 
Patients with vulvovaginal candidiasis do not present with any noticeable vaginal odour, unlike those with 
trichomoniasis and bacterial vaginosis. Of note, patients with bacterial vaginosis will present with a distinct, 
fishy vaginal odour. Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge 
that resembles cottage cheese. Trichomoniasis is associated with off-white or yellow, frothy vaginal 
discharge. Bacterial vaginosis is associated with grey or milky, creamy vaginal discharge. 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg po BID for 
7 days or 2 g as a single dose. There are no alternative systemic or topical therapies available in patients who 
cannot take oral metronidazole. Intravaginal metronidazole is not effective for the treatment of 
trichomoniasis. Current sexual partners should be treated regardless of symptoms as efficacy increases if the 
partner is also treated. 


RATIONALE: 
Correct Answer: 


* Oral metronidazole - First-line treatment for patients with trichomonissis is oral metronidazole at a 
dose of 500 mg po BID for 7 days or 2 g as a single dose. 


Incorrect Answers: 
© Oral clindamycin - This is not the preferred first-line treatment for trichomoniasis. 
© Clindamycin vaginal cream - This is not the preferred first-line treatment for trichomoniasis. 


© Metronidazole vaginal gel - This is not the preferred first-line treatment for trichomoniasis 


TAKEAWAY/KEY POINTS: 


The preferred first-line treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg 
po BID for 7 days or 2 g as a single dose. There are no alternative systemic or topical therapies available in 
patients who cannot take oral metronidazole. Intravaginal metronidazole is not effective for the treatment of 
trichomoniasis. 


REFERENCE: 


[1] Pollock L. Vaginal Symptoms, Hygiene and Infections. In: Compendium of Therapeutics for Minor Ailments. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtxca. 


[2] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[B] Sobel J. Approach to women with symptoms of vaginitis. In: Barbieri RL, ed. UpToDate. Waltham, MA.: 
UpToDate. www.uptodate.com. 


Question 3 
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[4] Duhon B, Burnett Y. Sexually Transmitted Infections. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, 
Ellingrod V. eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. New York, NY: McGraw-Hill. 


The correct answer is: Oral metronidazole 


Which of the following is NOT a preferred treatment for bacterial vaginosis? 


Select one: 


Oral v 


clindamycin Rose Wang (ID:113212) this answer is correct. Oral clindamycin is an alternative 


treatment for bacterial vaginosis. 


Oral metronidazole X 
Clindamycin vaginal cream % 


Metronidazole vaginal gel ® 


Marks for this submission: 1.00/1.00. 
TOPIC: Vaginitis 


LEARNING OBJECTIVE: 
To understand the pathophysiology, clinical presentation, and treatment of vaginitis. 


BACKGROUND: 


Vaginitis is defined as the inflammation of the vagina and is commonly associated with vaginal discharge, 
pain, and pruritus. It can be caused by a group of different conditions, including vulvovaginal candidiasis, 
bacterial vaginosis, vaginal atrophy, and trichomoniasis. Patients with vulvovaginal candidiasis have a vaginal 
pH of <4.5. Bacterial vaginosis typically presents with a vaginal pH of 5 - 6, trichomoniasis patients have a 
vaginal pH of >6, and patients with vaginal atrophy generally have a vaginal pH of 7. Patients with bacterial 
vaginosis do not experience pruritus, unlike those with candidiasis, trichomoniasis, and vaginal atrophy. 
Patients with vulvovaginal candidiasis do not present with any noticeable vaginal odour, unlike those with 
trichomoniasis and bacterial vaginosis. Of note, patients with bacterial vaginosis will present with a distinct, 
fishy vaginal odour. Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge 
that resembles cottage cheese. Trichomoniasis is associated with off-white or yellow, frothy vaginal 
discharge. Bacterial vaginosis is associated with grey or milky, creamy vaginal discharge. 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg po BID for 
7 days or 2 g as a single dose. There are no alternative systemic or topical therapies available in patients who 
cannot take oral metronidazole. Intravaginal metronidazole is not effective for the treatment of 
trichomoniasis, Current sexual partners should be treated regardless of symptoms as efficacy increases if the 
partner is also treated. 


Clindamycin vaginal cream (1 applicatorful daily for 7 days), oral metronidazole (500 mg po BID for 7 days), 
and metronidazole vaginal gel (1 applicatorful daily for 5 days) are all preferred treatments for bacterial 


vaginosis. Oral clindamycin (300 mg po BID for 7 days) is an alternative treatment for bacterial vaginosis. 
Sexual partners of patients with bacterial vaginosis do not need to be treated. 


RATIONALE: 
Correct Answer: 


© Oral clindamycin - Oral clindamycin is an alternative treatment for bacterial vaginosis. 


Incorrect Answers: 


Oral metronidazole - Clindamycin vaginal cream, oral metronidazole, and metronidazole vaginal gel 
are all preferred treatments for bacterial vaginosis. 


Clindamycin vaginal cream - Clindamycin vaginal cream, oral metronidazole, and metronidazole 
vaginal gel are all preferred treatments for bacterial vaginosis. 


Metronidazole vaginal gel - Clindamycin vaginal cream, oral metronidazole, and metronidazole 
vaginal gel are all preferred treatments for bacterial vaginosis. 


TAKEAWAY/KEY POINTS: 


Clindamycin vaginal cream (1 applicatorful daily for 7 days), oral metronidazole (500 mg po BID for 7 days), 
and metronidazole vaginal gel (1 applicatorful daily for 5 days) are all preferred treatments for bacterial 
vaginosis. Oral clindamycin (300 mg po BID for 7 days) is an alternative treatment for bacterial vaginosis. 


REFERENCE: 


[1] Pollock L. Vaginal Symptoms, Hygiene and Infections. In: Compendium of Therapeutics for Minor Ailments. 
Ottawa, ON: Canadian Pharmacists Association. https///myrxtx.ca. 

[2] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

B] Sobel J. Approach to women with symptoms of vaginitis. In: Barbieri RL, ed. UpToDate. Waltham, MA.: 
UpToDate. www.uptodate.com. 

[4] Duhon B, Burnett Y. Sexually Transmitted Infections. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, 
Ellingrod V., eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. New York, NY: McGraw-Hill. 
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Which of the following is recommended for the treatment of vulvovaginal candidiasis? 


Select one: 


Fluconazole: “4 7 
150 mg pa% Rose Wang (ID:113212) this answer is correct. Uncomplicated vulvovaginal 


ees candidiasis can be treated with intravaginal azoles (e.g. clotrimazole, miconazole, 
terconazole) or oral fluconazole. 


Metronidazole 2 g po x 1 dose ¥ 
Clindamycin 300 mg po BID x7 days * 
Azithromycin 1 g pox 1 dose X 


Maris for this submission: 1.00/1.00. 


TOPIC: Vaginitis 


LEARNING OBJECTIVE: 


To understand the pathophysiology, clinical presentation, and treatment of vaginitis. 


BACKGROUND: 


Vaginitis is defined as the inflammation of the vagina and is commonly associated with vaginal discharge, 
pain, and pruritus. It can be caused by a group of different conditions, including vulvovaginal candidiasis, 
bacterial vaginosis, vaginal atrophy, and trichomoniasis. Patients with vulvovaginal candidiasis have a vaginal 
pH of <4.5. Bacterial vaginosis typically presents with a vaginal pH of 5 - 6, trichomoniasis patients have a 
vaginal pH of >6, and patients with vaginal atrophy generally have a vaginal pH of 7. Patients with bacterial 
vaginosis do not experience pruritus, unlike those with candidiasis, trichomoniasis, and vaginal atrophy. 
Patients with vulvovaginal candidiasis do not present with any noticeable vaginal odour, unlike those with 
trichomoniasis and bacterial vaginosis. Of note, patients with bacterial vaginosis will present with a distinct, 
fishy vaginal odour. Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge 
that resembles cottage cheese. Trichomoniasis is associated with off-white or yellow, frothy vaginal 
discharge. Bacterial vaginosis is associated with grey or milky, creamy vaginal discharge. 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg po BID for 
7 days or 2 g as a single dose. There are no alternative systemic or topical therapies available in patients who 
cannot take oral metronidazole. Intravaginal metronidazole is not effective for the treatment of 
trichomoniasis. Current sexual partners should be treated regardless of symptoms as efficacy increases if 
partner is also treated. 


Clindamycin vaginal cream (1 applicatorful daily for 7 days), oral metronidazole (500 mg po BID for 7 days), 
and metronidazole vaginal gel (1 applicatorful daily for 5 days) are all preferred treatments for bacterial 
vaginosis, Oral clindamycin (300 mg po BID for 7 days) is an alternative treatment for bacterial vaginosis. 
Sexual partners of patients with bacterial vaginosis do not need to be treated. 


Uncomplicated vulvovaginal candidiasis can be treated with intravaginal azoles (e.g. clotrimazole, 
miconazole, terconazole) or oral fluconazole. Vaginal nystatin is no longer recommended as it has been 
shown to be less effective than vaginal azoles. Treatment of sexual partners is not recommended, but may be 
considered in women with recurrent vulvovaginal candidiasis. 


RATIONALE: 
Correct Answer: 


* Fluconazole 150 mg po x 1 dose - Uncomplicated vulvovaginal candidiasis can be treated with 
intravaginal azoles (eg. clotrimazole, miconazole, terconazole) or oral fluconazole. 


Incorrect Answer: 


Metronidazole 2 g po x 1 dose - This agent is not effective for the treatment of vulvovaginal 
candidiasis. 


Clindamycin 300 mg po BID x 7 days - This agent is not effective for the treatment of vulvovaginal 
candidiasis. 


Azithromycin 1 g po x 1 dose - This agent is not effective for the treatment of vulvovaginal 
candidiasis. 


TAKEAWAY/KEY POINTS: 


Uncomplicated vulvovaginal candidiasis can be treated with intravaginal azoles (e.g. clotrimazole, 
miconazole, terconazole) or oral fluconazole. Vaginal nystatin is no longer recommended as it has been 
shown to be less effective than vaginal azoles. 


REFERENCE: 


[1] Pollock L. Vaginal Symptoms, Hygiene and Infections. In: Compendium of Therapeutics for Minor Ailments. 
Ottawa, ON: Canadian Pharmacists Association. hitps.//mynxtxca. 


[2] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[3] Sobel J. Approach to women with symptoms of vaginitis. In: Barbieri RL, ed. UpToDate. Waltham, MA.: 
UpToDate. www.uptodate.com. 
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[4] Duhon B, Burnett Y. Sexually Transmitted Infections. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, 
Ellingrod V., eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. New York, NY: McGraw-Hill. 


The correct answer is: Fluconazole 150 mg po x 1 dose 


Which of the following agents is NOT recommended for the treatment of vulvovaginal candidiasis? 


Select one: 
Clotrimazole vaginal tablets *% 
Nystatin vaginal tablets ¥ 
Miconazole vaginal cream * 


Terconazole X% 
vaginal 
cream 


Rose Wang (ID:113212) this answer is incorrect. Uncomplicated vulvovaginal 
candidiasis can be treated with intravaginal azoles (e.g. clotrimazole, miconazole, 
terconazole) or oral fluconazole. 


Marks for this submission: 0.00/1.00. 
TOPIC: Vaginitis 


LEARNING OBJECTIVE: 


To understand the pathophysiology, clinical presentation, and treatment of vaginitis. 


BACKGROUND: 


Vaginitis is defined as the inflammation of the vagina and is commonly associated with vaginal discharge, 
pain, and pruritus. It can be caused by a group of different conditions, including vulvovaginal candidiasis, 
bacterial vaginosis, vaginal atrophy, and trichomoniasis. Patients with vulvovaginal candidiasis have a vaginal 
pH of <4.5. Bacterial vaginosis typically presents with a vaginal pH of 5 - 6, trichomoniasis patients have a 
vaginal pH of >6, and patients with vaginal atrophy generally have a vaginal pH of 7. Patients with bacterial 
vaginosis do not experience pruritus, unlike those with candidiasis, trichomoniasis, and vaginal atrophy. 
Patients with vulvovaginal candidiasis do not present with any noticeable vaginal odour, unlike those with 
trichomoniasis and bacterial vaginosis. Of note, patients with bacterial vaginosis will present with a distinct, 
fishy vaginal odour. Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge 
that resembles cottage cheese, Trichomoniasis is associated with off-white or yellow, frothy vaginal 
discharge. Bacterial vaginosis is associated with grey or milky, creamy vaginal discharge. 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg po BID for 
7 days or 2 g as a single dose. There are no alternative systemic or topical therapies available in patients who 
cannot take oral metronidazole. Intravaginal metronidazole is not effective for the treatment of 
trichomoniasis. Current sexual partners should be treated regardless of symptoms as efficacy increases if 
partner is also treated. 


Clindamycin vaginal cream (1 applicatorful daily for 7 days), oral metronidazole (500 mg po BID for 7 days), 
and metronidazole vaginal gel (1 applicatorful daily for 5 days) are all preferred treatments for bacterial 
vaginosis. Oral clindamycin (300 mg po BID for 7 days) is an alternative treatment for bacterial vaginosis. 
Sexual partners of patients with bacterial vaginosis do not need to be treated. 


Uncomplicated vulvovaginal candidiasis can be treated with intravaginal azoles (e.g. clotrimazole, 
miconazole, terconazole) or oral fluconazole. Vaginal nystatin is no longer recommended as it has been 
shown to be less effective than vaginal azoles. Treatment of sexual partners is not recommended, but may be 
considered in women with recurrent vulvovaginal candidiasis 


RATIONALE: 
Correct Answer: 


e Nystatin vaginal tablets - Vaginal nystatin is no longer recommended as it has been shown to be less 
effective than vaginal azoles. 


Incorrect Answers: 


Clotrimazole vaginal tablets - Uncomplicated vulvovaginal candidiasis can be treated with 
intravaginal azoles (eg. clotrimazole, miconazole, terconazole) or oral fluconazole. 


Miconazole vaginal cream - Uncomplicated vulvovaginal candidiasis can be treated with intravaginal 
azoles (e.g. clotrimazole, miconazole, terconazole) or oral fluconazole. 


Terconazole vaginal cream - Uncomplicated vulvovaginal candidiasis can be treated with intravaginal 
azoles (e.g. clotrimazole, miconazole, terconazole) or oral fluconazole. 


TAKEAWAY/KEY POINTS: 


Uncomplicated vulvovaginal candidiasis can be treated with intravaginal azoles (e.g. clotrimazole, 
miconazole, terconazole) or oral fluconazole. Vaginal nystatin is no longer recommended as it has been 
shown to be less effective than vaginal azoles. 


REFERENCE: 


[1] Pollock L. Vaginal Symptoms, Hygiene and Infections. In: Compendium of Therapeutics for Minor Ailments. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtxca. 


[2] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: 
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[BB] Sobel J. Approach to women with symptoms of vaginitis. In: Barbieri RL, ed. UpToDate. Waltham, MA.: 
UpToDate. www.uptodate.com. 


[4] Duhon B, Burnett Y. Sexually Transmitted Infections. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, 
Ellingrod V, eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. New York, NY: McGraw-Hill. 


The correct answer is: Nystatin vaginal tablets 


Current sexual partners should also be treated for women with: 


Select one: 
Vulvovaginal candidiasis ¥ 
Bacterial vaginosis 3 
Trichomoniasis ¥ x 
Rose Wang (ID:113212) this answer is correct. Current sexual partners of 


patients with trichomoniasis should be treated regardless of symptoms as efficacy 
increases if partner is also treated. 


Vaginal atrophy % 


Marks for this submission: 1.00/1.00. 
TOPIC: Vaginitis 


LEARNING OBJECTIVE: 
To understand the pathophysiology, clinical presentation, and treatment of vaginitis. 


BACKGROUND: 


Vaginitis is defined as the inflammation of the vagina and is commonly associated with vaginal discharge, 
pain, and pruritus. It can be caused by a group of different conditions, including vulvovaginal candidiasis, 
bacterial vaginosis, vaginal atrophy, and trichomoniasis. Patients with vulvovaginal candidiasis have a vaginal 
pH of <4.5. Bacterial vaginosis typically presents with a vaginal pH of 5 - 6, trichomoniasis patients have a 
vaginal pH of >6, and patients with vaginal atrophy generally have a vaginal pH of 7. Patients with bacterial 
vaginosis do not experience pruritus, unlike those with candidiasis, trichomoniasis, and vaginal atrophy. 
Patients with vulvovaginal candidiasis do not present with any noticeable vaginal odor, unlike those with 
trichomoniasis and bacterial vaginosis. Of note, patients with bacterial vaginosis will present with a distinct, 
fishy vaginal odor. Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge that 
resembles cottage cheese. Trichomoniasis is associated with off-white or yellow, frothy vaginal discharge. 
Bacterial vaginosis is associated with grey or milky, creamy vaginal discharge. 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg po BID for 
7 days or 2 g as a single dose. There are no alternative systemic or topical therapies available in patients who 
cannot take oral metronidazole. Intravaginal metronidazole is not effective for the treatment of 
trichomoniasis. Current sexual partners should be treated regardless of symptoms as efficacy increases if the 
partner is also treated. 


Clindamycin vaginal cream (1 applicatorful daily for 7 days), oral metronidazole (500 mg po BID for 7 days), 
and metronidazole vaginal gel (1 applicatorful daily for 5 days) are all preferred treatments for bacterial 
vaginosis. Oral clindamycin (300 mg po BID for 7 days) is an alternative treatment for bacterial vaginosis. 
Sexual partners of patients with bacterial vaginosis do not need to be treated. 


Uncomplicated vulvovaginal candidiasis can be treated with intravaginal azoles (e.g. clotrimazole, 
miconazole, terconazole) or oral fluconazole. Vaginal nystatin is no longer recommended as it has been 
shown to be less effective than vaginal azoles. Treatment of sexual partners is not recommended, but may be 
considered in women with recurrent vulvovaginal candidiasis. 


RATIONALE: 
Correct Answer: 


* Trichomoniasis - Current sexual partners of patients with trichomoniasis should be treated regardless 
of symptoms as efficacy increases if the partner is also treated 


Incorrect Answers: 
e Vulvovaginal candidiasis - Sexual partners of patients with this condition do nat need to be treated. 
e Bacterial vaginosis - Sexual partners of patients with this condition do not need to be treated. 


© Vaginal atrophy - Sexual partners of patients with this condition do not need to be treated 


TAKEAWAY/KEY POINTS: 


Current sexual partners of patients with trichomoniasis should be treated regardless of symptoms as efficacy 
increases if the partner is also treated. Sexual partners of patients with bacterial vaginosis do not need to be 
treated, Treatment of sexual partners is not recommended for women with vulvovaginal candidiasis, but may 
be considered in those with recurrent infections. 


REFERENCE: 


Question 7 
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Incorrect 
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[1] Pollock L. Vaginal Symptoms, Hygiene and Infections. In: Compendium of Therapeutics for Minor Ailments. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[B] Sobel J. Approach to women with symptoms of vaginitis. In: Barbieri RL, ed. UpToDate. Waltham, MA.: 
UpToDate. www.uptodate.com. 


[4] Duhon B, Burnett Y. Sexually Transmitted Infections. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, 
Ellingrod V. eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. New York, NY: McGraw-Hill. 


The correct answer is: Trichomoniasis 


LD is a 20-year-old female who is visiting your pharmacy to pick up medication for uncomplicated 
Vulvovaginal Candidiasis (VVC). This is LD's first infection with VVC. While counselling LD on the 
treatment of VVC, she tells you that her symptoms are very bothersome and she would like to know 
when she can expect them to resolve. 


What is the most appropriate timeframe for the resolution of VVC symptoms? 


Select one: 


3 days of beginning treatment * 


5 days of beginning * 


treatment Rose Wang (ID:113212) this answer is incorrect. This is not the expected 


time frame for resolution of symptoms. 


1 week of beginning treatment ¥ 
2 weeks of beginning treatment * 


Marks for this submission: 0.00/1.00, 


TOPIC: Vaginitis 


LEARNING OBJECTIVE: 
To understand the pathophysiology, clinical presentation, and treatment of vaginitis. 


BACKGROUND: 


Vaginitis is defined as the inflammation of the vagina and is commonly associated with vaginal discharge, 
pain, and pruritus. It can be caused by a group of different conditions, including vulvovaginal candidiasis, 
bacterial vaginosis, vaginal atrophy, and trichomoniasis. Patients with vulvovaginal candidiasis have a vaginal 
pH of <4.5. Bacterial vaginosis typically presents with a vaginal pH of 5 - 6, trichomoniasis patients have a 
vaginal pH of >6, and patients with vaginal atrophy generally have a vaginal pH of 7. Patients with bacterial 
vaginosis do not experience pruritus, unlike those with candidiasis, trichomoniasis, and vaginal atrophy. 
Patients with vulvovaginal candidiasis do not present with any noticeable vaginal odour, unlike those with 
trichomoniasis and bacterial vaginosis. Of note, patients with bacterial vaginosis will present with a distinct, 
fishy vaginal odour. Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge 
that resembles cottage cheese. Trichomoniasis is associated with off-white or yellow, frothy vaginal 
discharge. Bacterial vaginosis is associated with grey or milky, creamy vaginal discharge. 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg po BID for 
7 days or 2 g as a single dose. There are no alternative systemic or topical therapies available in patients who 
cannot take oral metronidazole. Intravaginal metronidazole is not effective for the treatment of 
trichomoniasis. Current sexual partners should be treated regardless of symptoms as efficacy increases if 
partner is also treated. 


Clindamycin vaginal cream (1 applicatorful daily for 7 days), oral metronidazole (500 mg po BID for 7 days), 
and metronidazole vaginal gel (1 applicatorful daily for 5 days) are all preferred treatments for bacterial 
vaginosis. Oral clindamycin (300 mg po BID for 7 days) is an alternative treatment for bacterial vaginosis. 
Sexual partners of patients with bacterial vaginosis do not need to be treated. 


Uncomplicated vulvovaginal candidiasis can be treated with intravaginal azoles (e.g. clotrimazole, 
miconazole, terconazole) or oral fluconazole. Vaginal nystatin is no longer recommended as it has been 
shown to be less effective than vaginal azoles, Short-course therapy (1 - 3 days) does not achieve results 
faster than longer-course therapy (6 - 7 days), but is effective and may increase adherence. Symptoms 
generally resolve within 7 days of beginning treatment for vulvovaginal candidiasis. Treatment of sexual 
partners is not recommended, but may be considered in women with recurrent vulvovaginal candidiasis. 


RATIONALE: 
Correct Answer: 


+ 1 week of beginning treatment - Symptoms generally resolve within 7 days of beginning treatment 
for vulvovaginal candidiasis. 


Incorrect Answers: 
+ 3 days of beginning treatment - This is not the expected time frame for resolution of symptoms. 
+ 5 days of beginning treatment - This is not the expected time frame for resolution of symptoms 


© 2 weeks of beginning treatment - This is not the expected time frame for resolution of symptoms. 


Question & 


ps 5a219 


Incorrect 


TAKEAWAY/KEY POINTS: 


Current sexual partners of patients with trichomoniasis should be treated regardless of symptoms as efficacy 
increases if the partner is also treated. Sexual partners of patients with bacterial vaginosis do not need to be 
treated, Treatment of sexual partners is not recommended for women with vulvovaginal candidiasis, but may 
be considered in those with recurrent infections. 


REFERENCE: 


[1] Pollock L. Vaginal Symptoms, Hygiene and Infections. In: Compendium of Therapeutics for Minor Ailments. 
Ottawa, ON: Canadian Pharmacists Association. https//myrxtxca. 


[2] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[3] Sobel J. Approach to women with symptoms of vaginitis. In: Barbieri RL, ed. UpToDate. Waltham, MA.: 
UpToDate. www.uptodate.com. 


[4] Duhon B, Burnett Y. Sexually Transmitted Infections. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, 
Ellingrod V, eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. New York, NY: McGraw-Hill. 


The correct answer is: 1 week of beginning treatment 


Fluconazole is an inhibitor of all of the following cytochrome P450 enzymes EXCEPT: 


Select one: 

CYP2C19 X 

CYP2C9 % 
Rose Wang (ID:113212) this answer is incorrect, Fluconazole has many drug 
interactions, as it is a strong CYP2C19 inhibitor and a moderate CYP2C9 and CYP3A4 
inhibitor. 

CYP3A4 & 

CYP2D6 Y 


Maris for this submission: 0.00/1.00. 


TOPIC: Vaginitis 


LEARNING OBJECTIVE: 


To understand the pathophysiology, clinical presentation, and treatment of vaginitis. 


BACKGROUND: 


Vaginitis is defined as the inflammation of the vagina and is commonly associated with vaginal discharge, 
pain, and pruritus. It can be caused by a group of different conditions, including vulvovaginal candidiasis, 
bacterial vaginosis, vaginal atrophy, and trichomoniasis. Patients with vulvovaginal candidiasis have a vaginal 
pH of <4.5. Bacterial vaginosis typically presents with a vaginal pH of 5 - 6, trichomoniasis patients have a 
vaginal pH of >6, and patients with vaginal atrophy generally have a vaginal pH of 7. Patients with bacterial 
vaginosis do not experience pruritus, unlike those with candidiasis, trichomoniasis, and vaginal atrophy. 
Patients with vulvovaginal candidiasis do not present with any noticeable vaginal odor, unlike those with 
trichomoniasis and bacterial vaginosis. Of note, patients with bacterial vaginosis will present with a distinct, 
fishy vaginal odor. Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge that 
resembles cottage cheese. Trichomoniasis is associated with off-white or yellow, frothy vaginal discharge. 
Bacterial vaginosis is associated with gray or milky, creamy vaginal discharge. 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg po BID for 
7 days or 2 g as a single dose. There are no alternative systemic or topical therapies available in patients who 
cannot take oral metronidazole. intravaginal metronidazole is not effective for the treatment of 
trichomoniasis. Current sexual partners should be treated regardless of symptoms as efficacy increases if the 
partner is also treated. 


Clindamycin vaginal cream (1 applicatorful daily for 7 days), oral metronidazole (500 mg po BID for 7 days), 
and metronidazole vaginal gel (1 applicatorful daily for 5 days) are all preferred treatments for bacterial 
vaginosis. Oral clindamycin (300 mg po BID for 7 days) is an alternative treatment for bacterial vaginosis. 
Sexual partners of patients with bacterial vaginosis do not need to be treated. 


Uncomplicated vulvovaginal candidiasis can be treated with intravaginal azoles (e.g. clotrimazole, 
miconazole, terconazole) or oral fluconazole. Vaginal nystatin is no longer recommended as it has been 
shown to be less effective than vaginal azoles. Fluconazole has many drug interactions, as it is a strong 
CYP2C19 inhibitor and a moderate CYP2C9 and CYP3A4 inhibitor. Short-course therapy (1 - 3 days) does not 
achieve results faster than longer-course therapy (6 - 7 days), but is effective and may increase adherence. 
Symptoms generally resolve within 7 days of beginning treatment for vulvovaginal candidiasis. Treatment of 
sexual partners is not recommended, but may be considered in women with recurrent vulvovaginal 
candidiasis. 


RATIONALE: 
Correct Answer: 


© CYP2D6 - Fluconazole is not a CYP2D6 inhibitor. 


Incorrect Answers: 


Question 9 
1D: 54207 
Corect 


Flag question 


e LYPéU1y - Huconazole nas many drug interactions, as It Is a strong CY#2U1Y inhibitor ana a 
moderate CYP2C9 and CYP3A4 inhibitor. 


© CYP2C9 - Fluconazole has many drug interactions, as it is a strong CYP2C19 inhibitor and a moderate 
CYP2C9 and CYP3A4 inhibitor. 


© CYP3A4 - Fluconazole has many drug interactions, as it is a strong CYP2C19 inhibitor and a moderate 
CYP2C9 and CYP3A4 inhibitor. 


TAKEAWAY/KEY POINTS: 


Uncomplicated vulvovaginal candidiasis can be treated with intravaginal azoles (e.g. clotrimazole, 
miconazole, terconazole) or oral fluconazole. Vaginal nystatin is no longer recommended as it has been 
shown to be less effective than vaginal azoles. Fluconazole has many drug interactions, as it is a strong 
CYP2C19 inhibitor and a moderate CYP2C9 and CYP3A4 inhibitor. 


REFERENCE: 


[1] Pollock L Vaginal Symptoms, Hygiene and Infections. In: Compendium of Therapeutics for Minor Ailments. 
Ottawa, ON: Canadian Pharmacists Association. https://myrxtxca. 


[2] Grennan T. Sexually Transmitted Infections. In: Compendium of Therapeutic Choices, Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


B] Sobel J. Approach to women with symptoms of vaginitis. In: Barbieri RL, ed. UpToDate. Waltham, MA: 
UpToDate. www.uptodate.com. 


[4] Duhon B, Burnett Y. Sexually Transmitted Infections. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, 
Ellingrod V, eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. New York, NY: McGraw-Hill. 


The correct answer is: CYP2D6 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


SD is a 24 year old female who has been experiencing pruritus in her vaginal area and off-white, 
frothy vaginal discharge for the past 4 days. She visited her family physician who diagnosed her with 
trichomoniasis. She has no past medical history and no known drug allergies. She does not take any 
medications. She is currently sexually active. 


What is the preferred treatment for SD? 


Select one: 
Metronidazole. v EEN 
500 mg po BID Rose Wang (ID:113212) this answer ts correct. The preferred treatment for 
x7 days patients with trichomoniasis is oral metronidazole ata dose of 500 mg po BID 


Jor 7 days or 2 g as a single dose. 


Metronidazole 0.75% vaginal gel 1 applicatorful PV daily x 5 days % 
Clindamycin 300 mg po BID x7 days ¥ 
Clindamycin 2% vaginal cream 1 applicatorful PV daily x 7 days % 


Marks for this submission: 1.00/1.00. 
TOPIC: Vaginitis 


LEARNING OBJECTIVE: 
To understand the pathophysiology, clinical presentation, and treatment of vaginitis. 


BACKGROUND: 


Vaginitis is defined as the inflammation of the vagina and is commonly associated with vaginal discharge, 
pain, and pruritus. It can be caused by a group of different conditions, including vulvovaginal candidiasis, 
bacterial vaginosis, vaginal atrophy, and trichomoniasis. Patients with vulvovaginal candidiasis have a vaginal 
pH of <4.5. Bacterial vaginosis typically presents with a vaginal pH of 5 - 6, trichomoniasis patients have a 
vaginal pH of >6, and patients with vaginal atrophy generally have a vaginal pH of 7. Patients with bacterial 
vaginosis do not experience pruritus, unlike those with candidiasis, trichomoniasis, and vaginal atrophy. 
Patients with vulvovaginal candidiasis do not present with any noticeable vaginal odor, unlike those with 
trichomoniasis and bacterial vaginosis. Of note, patients with bacterial vaginosis will present with a distinct, 
fishy vaginal odor. Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge that 
resembles cottage cheese. Trichomoniasis is associated with off-white or yellow, frothy vaginal discharge. 
Bacterial vaginosis is associated with grey or milky, creamy vaginal discharge. 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg po BID for 
7 days or 2 g as a single dose. There are no alternative systemic or topical therapies available in patients who 
cannot take oral metronidazole. intravaginal metronidazole is not effective for the treatment of 
trichomoniasis, Current sexual partners should be treated regardless of symptoms as efficacy increases if the 
partner is also treated. 


RATIONALE: 


Correct Answer: 


Question 10 
ID: 54209 


Incorrect 


+ Metronidazole 500 mg po BID x 7 days - The preferred treatment for patients with trichomoniasis is 
oral metronidazole at a dose of 500 mg po BID for 7 days or 2 g as a single dose. 


Incorrect Answers: 


* Metronidazole 0.75% vaginal gel 1 applicatorful PV daily x 5 days - This is not the preferred 
treatment for trichomoniasis. 


* Clindamycin 300 mg po BID x 7 days - This is not the preferred treatment for trichomoniasis. 


e Clindamycin 2% vaginal cream 1 applicatorful PV daily x 7 days - This is not the preferred 
treatment for trichomoniasis. 


TAKEAWAY/KEY POINTS: 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg po BID for 
7 days or 2 g as a single dose. There are no alternative systemic or topical therapies available in patients who 
cannot take oral metronidazole. intravaginal metronidazole is not effective for the treatment of 
trichomoniasis. 


REFERENCE: 
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[4] Duhon B, Burnett Y. Sexually Transmitted Infections. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, 
Ellingrod V. eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. New York, NY: McGraw-Hill. 


The correct answer is: Metronidazole 500 mg po BID x 7 days 
Which of the following statements regarding treatment of sexual contacts is FALSE? 


Select one: 


SD's current sexual partner should be treated regardless of symptoms ® 


SD's current sexual x z 
parnerepouleee rented Rose Wang (ID:113212) this answer is incorrect. Current sexual 
OOE partners should be treated regardless of symptoms as efficacy 


increases if partner is also treated. 


SD should not engage in sexual activity until her and her partner are asymptomatic % 


SD's sexual partner does not need to be treated if asymptomatic ¥ 


Marks for this submission: 0.00/1.00. 


TOPIC: Vaginitis 


LEARNING OBJECTIVE: 
To understand the pathophysiology, clinical presentation, and treatment of vaginitis. 


BACKGROUND: 


Vaginitis is defined as the inflammation of the vagina and is commonly associated with vaginal discharge, 
pain, and pruritus. It can be caused by a group of different conditions, including vulvovaginal candidiasis, 
bacterial vaginosis, vaginal atrophy, and trichomoniasis. Patients with vulvovaginal candidiasis have a vaginal 
pH of <4.5. Bacterial vaginosis typically presents with a vaginal pH of 5 - 6, trichomoniasis patients have a 
vaginal pH of >6, and patients with vaginal atrophy generally have a vaginal pH of 7. Patients with bacterial 
vaginosis do not experience pruritus, unlike those with candidiasis, trichomoniasis, and vaginal atrophy. 
Patients with vulvovaginal candidiasis do not present with any noticeable vaginal odour, unlike those with 
trichomoniasis and bacterial vaginosis. Of note, patients with bacterial vaginosis will present with a distinct, 
fishy vaginal odour. Vulvovaginal candidiasis is associated with white, clumpy, and curdy vaginal discharge 
that resembles cottage cheese. Trichomoniasis is associated with off-white or yellow, frothy vaginal 
discharge. Bacterial vaginosis is associated with grey or milky, creamy vaginal discharge. 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg PO BID 
for 7 days or 2 gas a single dose. There are no alternative systemic or topical therapies available in patients 
who cannot take oral metronidazole. Intravaginal metronidazole is not effective for the treatment of 
trichomoniasis. Current sexual partners should be treated regardless of symptoms as efficacy increases if the 
partner is also treated, Patients should refrain from sexual contact until both the patient and their partner 
have finished treatment and are asymptomatic. 


RATIONALE: 
Correct Answer: 


* SD's sexual partner does not need to be treated if asymptomatic - Current sexual partners should 
be treated regardless of symptoms as efficacy increases if the partner is also treated. 


Incorrect Answers: 


Copyright 
trademark: 


harmAchieve Corporation Lid. and th 


fthe Pharmacy Examining Board of Canada 


* SD's current sexual partner should be treated regardless of symptoms - Current sexual partners 
should be treated regardless of symptoms as efficacy increases if the partner is also treated. 


* SD's current sexual partner should be treated if symptomatic - Current sexual partners should be 
treated regardless of symptoms as efficacy increases if the partner is also treated. 


* SD should not engage in sexual activity until her and her partner are asymptomatic - Patients 
should refrain from sexual contact until both the patient and their partner have finished treatment and 
are asymptomatic. 


TAKEAWAY/KEY POINTS: 


The preferred treatment for patients with trichomoniasis is oral metronidazole at a dose of 500 mg PO BID 
for 7 days or 2 g as a single dose. Current sexual partners should be treated regardless of symptoms as 
efficacy increases if the partner is also treated. Patients should refrain from sexual contact until both the 
patient and their partner have finished treatment and are asymptomatic. 
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Canadian Pharmacists Association. https://myrxtx.ca. 


[3] Sobel J. Approach to women with symptoms of vaginitis. In: Barbieri RL, ed. UpToDate. Waltham, MA: 
UpToDate. www.uptodate.com. 


[4] Duhon B, Burnett Y. Sexually Transmitted Infections. In: DiPiro JT, Yee GC, Posey L, Haines ST, Nolin TD, 
Ellingrod V. eds. Pharmacotherapy: A Pathophysiologic Approach, 11e. New York, NY: McGraw-Hill. 


The correct answer is: SD's sexual partner does not need to be treated if asymptomatic 


Finish review 


ieve Group of Companies. PharmAchieve tered trademark of PharmAchieve Corporation Ltd. and PEBC and the Pharmacy Examining Board of Canada are re 
rk of the Canadian Diabetes Ed sification PharmAchieve is not affilated nor associated with the PEBC ar the C 
Board, Terms and conditions 


